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NARRATIVE

Unit #2 was westbound on 20 ST SE in the 7500 block. Unit #1 was behind Unit #2 also westbound
on 20 ST SE. There was previous collisiont on the shoulder at this location. Unit #1 stated while he
was looking at the previous collision whne he hit a pot hole. Driver or Unit #1 said he lost control of
his car when he noticed Unit #2 was stopped in traffic. Unit #1 was unable to stop in time and rear
ended Unit #2. Airbag was deployed in Unit #1.
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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